L)i:'isio’n oviws S o o o o ? ’ ‘ S &!{eﬁk.sunbiz.arg!scﬁptsieﬁlcovr.exe

Florida Department of State

Division of Corporations

Public Access Systetn
I

Electronlc Pﬂmg Cov«sr Sheet

e . — = g

P et e m e

Note: Please print this page and use it ay a cover sheet. Type the fax audit
nuraber (shown below) on the top and bottom of all pages of the document.

(((HO05000051663 3)))

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

= T L o S ; o
Tz . - - r,:‘_
Division of Corporations T
Fax Number : {850)2058-D391 E”&
From: -

Account Wane

L0:8 WY 2~ YIS0
4314

: FAS-T CORP. AGENTS, INC. c;:"
Account Number : 071001002334 -
Fhone 1 {305)593~0B33 LN
Tax Nunber : (305)716~0346 o=
A
Ty
= — I o >
FLORIDA PROFIT CORPORATION OR P.A.
FERNANDEZ, FERNANDEZ & ASSOCIATES, CORP,
EICerhf icate of Statuls* i —MM:: ) 0
'[Ccmﬂed Copy _ e N 1
f !|Page Count ) B 03
[Estimated Charge || $78.75
Elactronic Fifing. Meny, Rorparate Filing, Public Access, Help.

&

of i

3/1/2005 6:40 PM



HO5000051663 3 o o =

FERNANDEZ, FERNANDEZ & ASSOQCIATES, CDRP,

The undersigned incorporator(s}, for the purpose of forming ©
corporation under the Florida General Corparation Act, hereby
adopi{s] the following Arlicles of incorporation.

ARTICLE L NAME

The name of the corporation shall be:

FERNANDEZ, FEENANDEZ & ASSOCIATES, CORP. &
The principal place of business of this corporation sholl be!

13303 S.W. 42nd STREET, MIAMI FLORIDA 33173
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This ¢orporation may engags in or transact any or all lawful
activities or business permitied under the laws of the Uniied
States, the Stale of Florida, or any other state, country, territory
or nation. a ' :
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The aggregate number of shares'of stock and its value that this
corporgtion s qulhorized to have oulstanding at any one tims

is: SEVEN THOUSAND. PIVE HUNDRED (7500) SHRES OF COMMON STOCK € $1.00
PAR VALUE, .

‘\f -

This corporation is to exist perpefually.

The nama(s) and streel address{es) of the initia! ofiicer{s) and
directorls}, if any, who shall hold office the first year of the
corporation's existence or until fthelr successor(s} is{are’
.elected, Is{are): '

MARTA ROSA TERNANDEZ PRESIDENT 15021 S.W. 150th STREET MIAMI FL 33196

gEA§3?IéEMIL FERNANDEZ VICE-PRESIDENT 15242 S.W, 23rd STREET MIAMI

EUGENIQ LUCAS SECRETARY 15021 S.W. 150th STREET MIAMI FL. 33194
MARIA ONELIS FERNANDEZ TREASURER 15242 5.W. 23w4 STREET MIAMI FL 331853

PREPARED BY: JUAN B. FRRNANNEZ 15242 SW 23vd STREET MIAMI ¥1.. 33185
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ARTICLE Vi INCORPORATOR[S)

The name(s} and slreet address{es) of the incorporator(s) fo this

articlas ot incorporation is{are}: -

MARTA ROSA FERNANDEZ PRESIDENT 15021 SW 150th STREET MIAMI FL 33196
FYFTY (50) 7 SHARES OF COMMON STOCK.

JUAN BLEMPL VICE-FRESIDENT 15242 SW 23rd STREET MIAMI FL 23185 FIFTY
(50) % SHARES OF GOMMON STOCK.

EUGENIO LUCAS SECRETARY 15021 SW 150th STREET MIAMI FL. 33106

MARIA ONELIS PERNANDEZ 1X%242 8N 23rd STREET MIAMI FL. 33185

-
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IN WITNESS WHEREOF, the undarsigned incorporator{s} has{have])
executed these Articies of Incorporation this 37 %9 ,

day of f;:'&ﬂu,e% ot/

Signature(s! ot Incorporater(s)
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CERTIFICATE QF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE
Pursuant to the provisions of Section 407.325, Florida Statutes,
the vndersigned corporation, organized under the laws of the

State of Florida, submils the following stalement in designating
the registered office/registered agent, In the Sicte of Florida.

1. The name of the corporation:
FERNANDEZ, FERNANDEZ & ASSOCIATES, CORP,

2. The name ond address of the régts?ered agent and office is;
JUAN BLEMIL FERNANDEZ
15242 SW 23¢d STRELT : <y

{P.0. BOX NOT ACCEPTABLE)
MIAMI FL. 33185 ' . '

(CITY/STATE/ZIP) =

SIGNATURE X@
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DATE 0*"/3}%”/

HAVING- BEEN NAMED TO ACCEPT $ERVICE OF PROCESS FOR THE
ABOVE STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS
CERTIFICATE, | HEREBY AGREE TO ACT IN THIS CAPACITY. AND |
FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL
STATUTES RELATIVE TO THE PROPER AND COMPLETE PERFORMANCE
OF MY DUTIES, AND | ACCEPT THE DUTIES AND OBLIGATIONS OF

SECTION 607.325, FLORIDA STATUTES. W
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